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COMMITTEE NAME (Must be same as on Statement of Organizstion)

N FORM
,__én&hé\ Ay Dl Senale, DR-2 DISCLOSURE
IMPORTANT: Indidate by # type of committce Jou ara reporting for: | (Rev. 07/2007) | REPORT

( 1 YStatewide/LagisiaivelJudge Standing for Ratention Condidiats ( 2 )State PAC {3 )State Party

{ 4 )Caunty Gentral Committee ( 5 JCounty Candidate (8 )City Candideta (7 )Seheol Board or Other Potitical
Subdivislon Candidate {8 )County PAC (9 )Clty PAG (10 ¥Sehool Board or Other Polttical Subdivision PAC ( mﬂﬂm

11 ) Local Ballot lssue Comm, # ‘ _7 QH
CANDIDATE COMMITTEES ONLY: Logged In_ = ~

Candidate Name . Political Party (if a‘pplicable) Scanned
T \((a..?. LA %_Pub\.\, cow Computer
Offica Sought District (if Senate or House) Audited
Dotk S

Late reports are subject to passible civil and eriminal penalties, Pursuant to lov)a Code sections 888.32A(7) and 63A.401(3). the candidate, for

Crtorae e Svecner:  FlumpezaR 14T
SIGNATURE OF PERSON FILING REPORT

TELEPHONE DATE SIGNED
| AM FILING A {~ lq - ch REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED ' Local Committeas, antar Date of Election
(] Check if i Is final (termination) report and attach Notioe of Dissolution Form DR-3,
(You must continue to file reports untll a DR-3 is filed.) f,ﬁmiﬁu‘f:'.. n&"&” foes, anier Gouny

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tots! of all funds held by the .
committae. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this Is first report 1117 $ ﬂb 3 38 ( ‘q !

ADD TOTAL MONEY TAKEN IN TH!S PERIOD

Schaduie A: Cash Contributions lotal (Attach Schedule A) (*also see In-KiNd DEIOW) e ;; 1 '45 s é]

Schedule F: Losns Received total (Attach Schedule F)

Scheduie H: Total Salas of Campalgn Property (Attach Schedule H)
Schedule M applies to Cand] » Cormmi

SUBTOTALen B2, ST TR

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ RO, SR, ou
Sehedule F: Laan Repaymants total (Auach Schedule F)

CASH ON HAND gt the end of this reporting period (i finl Faport BaIANCE MUSE DE ZEMD) uwrrurrwrreerces Y _wd_bﬁ_,
“UNPAID BILLS (From Schedule D - Attach Schedule D) 9 —

“IN KIND CONTRIBUTIONS (From $chedule E - Attach Schedule E) $ S8 ,q_‘?fﬂ . Ol
~QUTSTANDING LOANS (From Schiedule F « AaCh SCHEAUIR F)......c.ccvmerrsmsensecessssissssssmasssssares $ i3 ooe.02
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES & _NO

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schadule H) $ —@_

STATE COMMITTEES: Submita reconclied campalgn account bank statement in January of each year.
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For Instructions, See Back of Form

I Reset Form il SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rw‘%m) Mgg’g;;;"ir‘;
(Including candidate's personal funds) :

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same ag on Statemant of Organization) AMENDING FORM

i -—EQ\P Sheetre Senale

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUM&%F; AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ’

CAUTION: Section 68B.32A(6), prohibits the use of Informatian copled from reports and statements for soliciting contributions or for any
commerelal purpose by any person other than statutory poiitical committees.

T A NN e T NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If applicabie) RAISER
NUMBER ' INCOME |
# Zm- t [;-f-ug&g_ Lime \an $
NEE I 3&:P‘:,,49,&,_~c‘4 Sooug 2.0
o TDar e | Vess
' o Sna Ave
o - O At A Sooec 50 <0
oA A ;v‘a;nz.e.v‘ bur
nSer | a2 e e Ao S m .00
ID# E= Mc Uaéq "N
1O
dsfos | (B2 0 B s E.e0
ID# C‘:! '
ole eterson
g |00 LS BEe T o oo
e | S Sy
NSeB [ 1B | s Oy A 50t PP op
1b# 'g:-mé for o wals -Reotuve.
Nslog | An.\e;;a;ffﬂ Seozy Lo20.00
L cv. Gecke
. CK# Zo (g ”13.(@; i
4 o5 B losvojocsn LA Saseog 1S.00
10# B i Co fepu(b‘.‘cm—l ) J'
S Sitte, Ave.
lnlog |0 W A G2 IRNED . o
D# . @\—WA.‘ Co c%.p,«—ﬁ (ecwe
2 [mfor | Yoo-00
TOTAL
SuB g W3S
TOTAL (if last page of this schedule) .
* Disclosura taw requircs candidete committees to disclose the ratationship of any relative making a contridution to the
committee. Relatonship must be shown to the third degroe of consanguinity (blood relatives) and affinlty (relativas by ‘
marriags) . ¥ sumama of contributor I8 the same as candidate, but thera is no Page o

f
familial refationship, enter “not applicable” in the relationship column. (?Gr Scheduls
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For Instructions, See Back of Form l Reset Form i] SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,A,m, it
(Including candidate's parsonai funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

s v S val.

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIRICATION
NUMBER AND THE PAC CHECK NUMBHR IN THE DESIGNATED COLUMN, A LIST OF I3 NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. '

CAUTION: Section B8B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any .
commerclal purpose by any person other than statutory polltical committoes.

DATE PAC 1D NUMBER NAME A DR CONTRIBUTOR " RELATIONGHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
0% \iedw =y BrvlerPeinay e wt of $
O )
vz| o | K S3c0 gu.o aorgfm P oot Q6.8
&a&:ﬂ* A SoemN n otcow -
o oL S e
s
o CK# = .
1D# 4
CK#
ID#
CK#
ID#
CK#
1D#
CK#
D%
CK#
ID#
CK#
'°" | )
CK#
ID#
CK#
§UE—TOTAL
Istio. g\
TOTAL (if last page of this schedule) -
« Disclosure law requires candidate commitines to discloso the relationship of any relative making a contributian to the
comminse, Relgtionship must be shown to the third dogree of consangulntty (blood reiatives) and affinity (relativas by ;Z_
marriage) . [ surame of contributor |8 the same as candidate, but there is no Page of

famnilis! ralationship, enter “not applicable” in tha relationship column. (for Schedule A}
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01/14/2089 B7:56 3194423225 KSB KEYSTONE PAGE B&/98
FOR INSTRUCTIONS, SEE BACK OF FORM oset o § [SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {OENTIFIGATION NUMBER IN THE DESIGNATAD COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISGLOSURE BOARD.

COMMITTEE NAME (Must be same as on Siatement of Organization)

Q..Pm.-c;\cw\ "Pbr Hecte cSe.na:l'e_

e .

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC

CHECK
NUMBER

o# 1 o\ aey %y"kr TV adver—hs, !

.olablos CKe —R‘g?':%m D
ID#
Ll(ao’(w CK# Bowl Sorvew CL% (Gl
1D#
A oF | cr Bk SZrvce Cierde ‘43

1D#

o000

CK#

1Dgt

CK#

ID#
CK#

ID#
CK#

CK#

SUB-TOTAL | $

TOTAL (if Jast page of this schedule) & s El!

Purchases of certain campaign proparty costing $500 or more must also be inventoried on Sehedule H. (Refer to Schadula H instructions.)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

i i i detril itamized on
Expanditures to persons/entitiag providing consulting, advertising, fund-raising, palling, managing, organizing services must nlsq’be
chedule G by !hp; amounl, purpesa, and date of each type of expenditure made by the parson/entity on bahsif of the candidate's committea. (Refar to

Schedule G instructions and lowa Code 68A.402(3)(1).)

Page \ of §

(for Sehedule B)
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.

FOR INSTRUCTIONS, SEE BACK OF FORM SCGHEDULE

E IN-KIND
(RQV. 06/97) CONTRIBUTIONS

COMMITTEE NAME (Mus! be same as on Statement of Qrganization)

Ka?s ran e Shate Derle.

[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED F FOR
RECEIVED NAME AND ADDRESS TO GANDIDATE OF IN KIND FAIR MARKET Fu\r{lc')-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
,_,.Q 13 “:P -t t[ L}
Pes Poihes TA SO Covhact— | 1, B3
b
.:ﬁ veot
o[ 22fe32 « e, ( 1231
bezfo S - " pEE
bz1[o8 ¥ ¢ Stz
i TV
fz3b% A 20 472
. -
ofpafo & \e "~ |1Boweo
6 oty ]
" \Jortrer
Wfe[of lotmet W23
SUB-TOTAL | $
TOTAL (iflnst | §
page of this .
schedule) Sm%
*Disclosure law requires candidates to disclose the relatlonship of any relative meking an in iind contribution to the Page \ of |
committea, Relstionship must be shown to the third dagrae of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor ia the same as eandidate, but there is no
familinl relationship, enter "not applicable” in the ralationship column.




